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treatment by hypnosis, as this “artificial hysteria’’ would tend to still 
increase the abnormal suggestibility of the patient. 

Friedlander recommends treatment by gymnastics. He begins 
with passive movements of the legs in the lying position, then lets the pati¬ 
ent make active movements to which he opposes, gradually increasing re¬ 
sistance in order to enhance the motor power. These exercises are con¬ 
tinued for weeks, until rather strong resistance can be overcome. Then the 
same exercises in a sitting position ; here chiefly resistance to flexion of 
the hips and to extension and flexion of the knee. Subsequently the 
same exercises in upright position, the patient supporting himself by 
taking hold of the backs of two chairs, between which the patient is 
placed. The first trial is to stand without support. When patient has 
succeeded in this, preparatory exercises for walking are made : both feet 
are alternately put forward and backward, the thighs are flexed on the hip, 
then the leg extended on the knee and the foot flexed and extended. 
When the patient has learned to make these movements with sufficient 
strength aud without support for several minutes, he can be persuaded to 
make the first trial at walking. 

About twenty minutes ought to be spent daily for the exercises. 
On the average good results will be achieved within from two to three 
months OXUF (OXUFROWIC/C.) 

The Etiology of Graves’s Disease. —By K. Grube, M.D. 
(A Teuiolog. Centratbl , 1894, p. 179). 

Grube inclines to the view that morbus Gravesii is to be con¬ 
sidered as an infectious disease, or, better, as an intoxication subsequent 
to infection, the toxic agency working on the thyroid gland, or the 
central nervous system, chiefly the medulla, or on both together. The 
blood vessels are the bearers of the toxic agency. That the latter should 
just affect the vital centres of the medulla can be explained by the com¬ 
plicated distribution of the finest blood vessels in the vicinity of these 
centres 

The observation of a case of Graves’ disease with rapid fatal course 
which he reports led the author to suspect the infectious nature of the 
disease. As further reasons in support of his theory, he puts forth the 
following poiuts : 

1. The endemic and hereditary history of goitre in connection with 
the fact that frequently the goitre lias been in existence for years before 
the symptoms of Graves' disease set in. 

2. The swelling of lymphatic glands accompanying the disease. 

3. The proven heredity of Graves' disease. 

OXUF (OXUFROWICZ.) 

A Case of Neuropathic Uesion of the Tonsil, Velum 
Palati and Uvula, Complicating Multiple Neuritis. —B. F. 

Westbrook, M.D. (A 7 . )'. Med. Jour., November 17, 1S94.) A man, aged 
51, became exhausted from excessive toil and anxiety for the success of 
his inventions. The breakdown was accompanied by an attack of diffuse 
neuritis, the symptoms being severe neuralgic pains, numbness and pare¬ 
sis of left upper extremity ; less pronounced but similar affections of the 
lower limb, oedema and glossy' skin, and intense neuralgia of the left 
side of the face ; also an eruption in the left temporal and malar regions. 
This was followed by rapidly' spreading ulceration of the left tonsil, 
which extended to the pillar of the fauces, velum palati and uvula. 
There was a mild febrile movement. The urine was Iryperacid, and, 
moreover, it was acid throughout the twenty-four hours. Besides the 
symptoms relating especially to the lesion of the tonsil and palate, there 
were five others probably connected with the neuritis, but whose rela¬ 
tions to the ulcerated regicn were such that they might fairly' be con¬ 
sidered as affording corroborative testimony as to the tropho-neurotic na¬ 
ture of the disease. These were (11 a difference in the size of the pu¬ 
pils, the left being swollen aud not responding so readily to light; (2) re- 
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laxation of the small blood vessels, with a reddening of the skin, oedema 
and transient flushing ; (3) congestion of drum membranes and parox¬ 
ysms of auricular pain ; (4) throbbing of the carotids; (5) swelling of 
the gums and loosening of teeth. The locations of the lesions in this 
instance would suggest the implication of the splieno-palatine ganglion, 
either by inflammation of the perineural tissue of the ganglion itself or 
by way of reflexes participated in by the nerve fibres connecting it with 
the faucial, palatine, nasal and aural structures. Under treatment the 
progress was steadily toward recovery. FREEMAN. 

A Case of Multiple Neuritis (alcoholic).—By Herman D. 
Marcus, M.D. (Phila. Med. and Surg• Reporter, June9, 1894). 

The case presented, in addition to the usual symptoms, pains, par¬ 
alysis and anaesthesia of the extremities, the remarkably low tempera¬ 
ture of 92 0 for a period of five days. MEIROWITZ. 

Puerperal Polyneuritis.— Lunz ( Deutsche Med. Woc/iensc/ir., 
November 22, 1894). The patient, twenty-four years old, developed, 
three weeks after confinement, difficulty in swallowing, dizziness and 
diplopia. This was followed by pariesthesia and numbness in the right 
hand, and later in the left arm and hand. Nasal twang to speech and 
fluids regurgitated through nose. Examination a mouth later revealed 
diplopia, slight deficiency in sixth nerve, paresis of left seventh, and 
slight involvement of right seventh. Marked paralysis of both arms and 
paresis of legs. Knee-jerks lost; sensibility slightly affected. Dimin¬ 
ished electrical irritability to constant and interrupted currents, but not 
altered quantitatively. Recovery began two months after the onset of 
symptoms, and progressed slowly. 

The author believes that the larger number of cases of polyneuritis 
occurring during the puerperium belong to the pyaemic and septic 
group, but that some cases occurring during or after pregnancy must be 
attributed to a cachexia. A third group of cases cannot be classed with 
either of the above, but the confinement must be postulated as a predis¬ 
posing factor and simply facilitates the actual causes of the neuritis. 
Under these actual causes must be considered the shock of pregnancy 
and labor, the retention in the blood of incomplete metabolic products, 
depravity of the blood, etc. The writer believes puerperal polyneuritis 
to be more common than is generally considered. COLLINS. 

On the Etiology of Peripheral Facial Paralysis. —By Dr. 
Rudolf Hatschek (jahrbucherf. Psych, u. Neivenk , XIII., Bd. Heft I). 

Of the 80 cases of facial paralysis treated during a period of three 
and one-half years at Nothagel’s clinic, there were no less than 10 in 
which relapses had occurred. In addition to these 10 cases, 26 others, in 
which relapses had taken place, are cited from the literature. Of the 36 
recurring cases, 17 involved only one side of the face ; in 18 both sides 
were affected ; while in one no definite statement is made with reference 
to the side affected. Of the 17 cases in the first category, relapses had 
occurred twice in 11 cases, 3 times in 5 cases, and 4 times in one 
case. Of the iS cases of the second category, relapses had occurred twice 
in 12 cases, 3 times in 3 cases, 4 times in 2 cases, 5 times in one case. 

The majority of these cases appeared to have been peripheral. In 
some, however, where there was a concomitant oculo-motor paralysis, 
a nuclear origin had to be assumed. 

The fact of the frequent occurrence of relapsing facial paralysis on 
both sides proves to the author that, in these cases, there is a constitu¬ 
tional predisposition, rather than a local predisposition occasioned by a 
former attack. As regards heredity as an etiological factor in relaps 
ing facial palsy, too much weight must not be placed upon it; still, its 
influence is not to be totally denied. In some of the cases diabetes, 
syphilis, the acute infectious diseases, as diphtheria, mumps, angina and 
influenza, appear to stand in a causative relation to the recurrent Bell’s 
palsy. MEIROWITZ. 



